ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

ARD CERTIFICATE OF DEATH
DBPARTMENT OF COMMERC
Pima

BUREAU OF CENSLK
1. Place of Daath: (a)} County.
{d} Lenyth of Stay: In Hospital or Institution.. ... J0ne

{b) City or anm,._:[‘ ucson — )(c) Location...._ 3.90.. Eﬁst_ H

(If outside city limits also write RURAL,

et earmrernm—eeef I COmmMBUANItY.
(Specify wheiher' years, months or days)

2. Usual Residence of Deceased: (a} State_. BPLlZODA . ) county.. Pima 7
- (d) Stroet No.... 0 East Hermosa.

State Fila No..

Regietrar's No.

onj

2. Years

— or ToWnew. LGS
2 7 / l?oulside city limits also w%&nﬁﬁ"ﬁ“)

. & No. {or) Nsme of Institui

18 years 1 —

i f§) LA n of foreign country (Yes or No).._ J1Q

L
b) If Vetoran ilt !f v:fuch Fo)ugtorgd -
3. e} FUIL NaME. OWBN €, WILSON (o) I Votoran  napy JLQ ________ ity No._ ==
4, Sex [5 Ra 8. (&) Single, married, widowed
Male White ] indgar e O S breg o wdowe MEDICAL CERTIFICATION
A Oriental["] e | married 20, DATE OF DEATH (Month, day and year)_...d11Y.. 29 k8
5 (B} Name of husband %. {c] Age of husband TIME (Hour and minute) 3: 50 P___M
__Genevieve or wile, if_alive. ks, . 1 hereb fy that | attended fhe decessed from
7. Birthdate of deceased._MATCH l?, R £ <1< 1o JN — gl—e—vﬂ—' % m——-. LI
{Month) {Year) that 1 last saw h
8. 6%3 Years Mﬂihs 1 iués li less then one day
: I ) and that death occurred on the date and hour slnled above.
hrs min DURATION
ale cause of death
. Texas ?}d’ a—oc,Zqu/L, o

{City, town or county) {State or Couniry}

10. Usual Occupaﬁon_._.ﬁ_g“a..-.:b..t.,lgmnmmw,..........u....._...._...._..._........

11. Industry or Business.....agliculture . ..
i {12 Namo John R, Wilison Due o
E 13. Bisthplace Mis Sour-i

{City, lown or couniy} {State or Country)

ng record
no recordg

(City, lown or county)

15. Birthplace

{ 14. Maiden Name

Mother

{State or Couniry)

16. {a) Informant's own s:gnn!umlﬂ‘r &\Wwﬂd\/\

(b) Address....... b RCSON,. . ATizona ..

17. (a} Burial, Crematicn or Remuval..._.__....._.b.ur..ial....,.............._,_...._
® PleceS0..1aWn. CoM.. ©) oneBa2m. W8 ,

18. (a) Embalmer's Signatura..... M K N LK.

Verna B, Yocum

{b) Funeral Direcior. JRUNY X WS

Arizona Mortuary,Inc.

' ‘f N

{c} Addre:

P Y

18, {a)

[ § JOU. VY N

"N g
BTy 4IM—1009Afag—6-14

Cther conditions
) (Include pregrancy within three months of death)}

Major findings: PHYSICIEN
Of operations. ——
Undertine hghg
cause to whic?
Qa W&_______ death should
O autopsy be charged
statistically
32. 1f death was dus to external causes, fill in the {ollowing:
(a) Accident, suicide or homicide {spocily)
{b) Date of occurrence.
{¢) Where did injury occur?.
(City or Town) {County} (State}

{d) Did injury occur in or about home, on farm, in indusirial place, in

public placa?.

(Spacify fype of place)
Vhila at work?..... ,/7 ______ (e} Meapa of injury,
23. Signature™ et el e

Address... YO He_'_...._.. c ;%a signed.. Hfmw’_yﬁ

/}t&cmbﬁltfézxﬁs.




